FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # M27617 Secretary of State

1. Entity Name 03-24-2003 90169 017 ***150.00
DAVID'S ART, INC.

Principai Place of Business Maillng Address
710 S MILITARY TRAIL 710 § MILITARY TRAIL
BLVD 3 BLVD 3
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us {
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2664534 Not Applicabie
Zip Country : Zip - .. Country . R 8. Ceortificate of Status Desired [ §£.g£q$?e\:i‘:i‘1ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORMAN, ROBERT S., ESQ.
~B00-EAST-BROWARD SV~
3508 200/ W, CommerciaL Buwo Sre #loc¢

FT. LAUDERDALE FL-3868- : i
Ay LA upERDALE FL %0 G

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registarad agent and fitle If applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
’ "
AﬂFlll.mE N?v:(:n:g _I;EE l?ﬂiﬁ&gg o0 8. Flection Campaign Firancing $5.00 May Be
ar Vay 1, 66 wi'l be i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE STD . celete TILE [ Change [ Addition
NAME SADIK, OFER NAME

streer aoress | 710 S MILITARY TRAIL BLDG 3 STREET ADDRESS

carv-s1-2p | DEERFIELD BEACH FL 33442 CITY-$1-2P

TMLE PD O belete mme © [TJchange [ Addition
HAME HARARI, DAVID NAME

sTReeT acoress | 710 S MIEITARY TRL BLDG 3 STREET ADDRESS

orv-s1-20 .1 DEERFIELD BEACH FL 3344 - CITy-$T-21P

TITLE - .ﬁ S A - D—Bagl:‘qu ’ ‘TTTLE I oo e T ) o “‘D‘Cﬁanﬁ'e""’lj Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TITLE [ palate TITLE [ Change  [] Addition

NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P

12. | hereby cenify_that‘:the information supplied with 1W not qualify for xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and y signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste owered (o execulp S Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith-2l) othesdi®& empowered.

-~ SIGNATURE Al RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Davtima Phana &

changed, or on an attachment with, 5,
SIGNATU 5[]@@@@%%@@ OFEL SADIK  pofon/ps  9S¥-977- 217
7

-

CR2E(G34 (10/02)




